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THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of DEATH

STATE FILE NUMBER

LEU JUN 8 1959R_.giﬂroliol‘! District No. 042 Primery Rngisumi_on Disrril:l_N__‘: lo Ragiurur's No. o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b, ;
e COUNIY RBuechanan a. STATE Lo b COUNTY Bucha reg
b. ClTY (If outside corporate limits, giva TOWNSHIP only) fnside Limits » c. Inside Limits
TOWN St Joseph Yedl ] No [} 4 TOW’NSt Janph’ Yes [5G Ne[]
c. FULL NAME OF {If NOT in hospital, give location) ]| Length of stay in 1b d. STREET 216 Al(g ggsiﬁi ive location) Reside on Farm
o
3 oS ND.0.A. St. Joseph Hosp.65yihs  APPRESS o Yes [ No[X
3. PfI_A.ME OF DECEASED First Middte Last 4. DATE Month Doy Year
(Typo or priat Nora Ann Newmeyer oeary MAY 27, 1959
5. SEX & COLOR OR RACE|[ 7. MARRIEDEC] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years #F UNDER | YEAR] IF UNDER 24 HRS.
Female , White / Wiboweo[] oivorceo[J[DEC 7 b 1888 ';'Ob'"hd") Months | Ders | Hoves I Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country) / 12 (E!TIZEN OF WHAT COUNTRY?
-dlgrﬁug:ol Erkmghf i!.n H retived) INDUi_'iRc;me Chicago IllanlS B J.S .A N

13a. FATHER'S NAME

John uurphy

Ann

13b. MOTHER'S MAIDEN NAME

? @

14. NAME OF HUSBAND OR WIFE

rank Newmgyer

15. WAS DECEASED EVER IN UJ, 5, ARMED FORCES?
(A LT IB or unl\mwn)l(” yen, give war or dotes of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Addrass

Frank Newmeyer St., Joseph, Ifo

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, und {c).)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} L E

INTERVAL BETWEEN
ONPET AND DEATH

Conditiona, if any, DUE TO (b)
which gove rise to T
abovs couss (a},
stating ths under
5 kying cawss lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswese ceadition given in PART [ {a) 19. WAS AUTOPSY 3
b PERFORMED?
& 4280 YES{] NO (.
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
S[ 20c. TIMEOF Hour Month, Day, Year
E INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, .ctory, street, office bldg., etc.)
WORK AT WORK p y Yo
21. | attended the deceased from § t é Z Séé , e Il 1 59 last saw tl":‘ oliva on .5 /7/_5_—?
Death occurred at 12 H P .LLE 2 o0 tha date stoted cbove; and to ﬁ best of my kmwldg-,Mdm caufas stated,

220

-
230. BURIAL, CREMATION,

23b. DATE

5/1/59

agres or title)

@ ] 226, ADD

-

e powarl,

22c. DATE SIGNED

S/ 7/5?

| 23¢. NAME 6F CEMETERY OR CREMATTRY

Jt Olivet Cemetery

l.ocATrﬁ/cn,, town, or county)

St Joseph, ilo

(Sln?-) 4

A9

REMQVAL{Speciiy}
Burdal "
24. FUNERAL DIRECTOR ADDRESS 2?5. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE .
ohn & Rupp, St. Joseph, %' MM’

{Licensed Emba

Imét’s Stotement orf Reverse Side)




STATEMENT BY LICENSED EMBALMER .

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo L oY o U PP , Student Embalmer No. ..................-

working under my personal supervision.

Student «ooioiiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constituies grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




